Abstract
Introduction:
Benign prostatic hyperplasia is the most common benign tumor in men, which is observed in half of the men over 60 and 90% of the men over 70 years old and causes urinary retention symptoms in 25% of 55-year-old men and 50% of 75-yearold men (1, 2) . Surgical interventions for its treatment may be accompanied by intraoperative and postoperative complications.
According to old references, after the surgery, blood transfusion is needed in 5 to 10% of cases, and accordingly, in Urology Department The demand ratio and effective agents in blood transfusion in patients undergoing prostate surgery
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of Imam Reza Hospital, at least two units of packed red blood cells are prepared for patients before every surgery. The present study was conducted because the amount of blood needed for transfusion was not known. Furthermore, cross-match method is used as a common method for blood preparation compared with transfusion. Besides, storage and preparation of blood units are costly for hospitals and most of the stored blood units may remain unused and be dismissed from the operation cycle. Thus, this study was conducted to determine the amount of blood needed for in prostate surgeries and factors that influence it, to establish the usual time needed for blood administration and to use valid blood preparation methods.
Materials and Methods:
In 
Discussion:
In the present study, only 14 out of 700 people had received blood during the surgery. In terms of prostate resection surgery type, 64.3% of those who received blood and 28.8% of the other group had open suprapubic operation, which had a significant difference. Half of those who received blood and 86.4% of the other group had hematocrit under 35%, which was significantly different. For other variables like age and underlying disease, no significant difference was observed in blood transfusion. In the study conducted by Fujitaka on 417 patients under transurethral surgery in Tokyo, Japan, it was reported that the most effective factor on bleeding was prostate weight (3). Levine et al. expressed that in case the surgeon is experienced and prostate weight is less than 30 g, preoperative cross-match is not needed at all (4). In some papers also, no need for preoperative blood storage has been emphasized. For example, in the study in Dendrites Hospital, it was expressed that transfusion was performed in 13% of prostate surgeries. Therefore, there was no need for the conventional preoperative blood storage . In a research by Gratzek et al. in a hospital in Germany, only 7.5% of patients needed blood transfusion after prostatectomy (8) . Moreover, Robertson at al. showed that increasing demand for blood during selective surgeries could lead to preoperative cross-match. The results of a questionnaire filled by 86% of urology wards of British hospitals demonstrated that 41% of these wards still crossmatched two stored blood units before transurethral prostatectomy while only 11% of the patients needed blood transfusion. Also, the factors which affect blood transfusion included prostate weight and proper homeostasis (9) . However, based on the variables of this study, blood storage can be performed considering operation type and hematocrit; in other cases, it is not needed. For example, in patients with high blood hematocrit, there is no need for blood storage. Since even one patient may need urgent blood transfusion during a surgery and the absence of blood and its crossmatch may lead to his/her death, more research is required to be conducted on cheaper and easier methods for blood transfusion. Antibody screening is one of the methods, commonly done for every blood bag and its information is sent along with the blood bag. Thus, while hospitalizing each patient, a couple of blood drops should be sent to blood banks for screening in order to properly determine unexpected antibodies in the blood serum of patients and record it in the medical record. Therefore, without the need for blood storage, every time a patient needs blood transfusion, compatible blood can be transfused based on the information recorded in the file.
Conclusion:
Considering the few blood transfusion cases during surgery (2%), its relationship with operation type and hematocrit, costs of storage and crossmatching, not using stored blood bags and their dismissal due to frequent crossmatching, it is recommended to store blood only for the two mentioned groups.
For the rest, only antibody screening can be applied, which is much cheaper and does not need blood storing.
